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Applicant or Patentee: Lawrence A. Denny 

Attorney Docket No.: 1950.006 

Serial or Patent No. : Not Yet Assigned 

Filed or Issued: Herewith 

For: PRESCRIPTION VERIFICATION SYSTEM 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) and 1.27(b)) - INDEPENDENT INVENTOR 

As a below named inventor, I hereby declare that I qualify as an independent inventor as 
defined in 37 CFR 1 .9(c) for purposes of paying reduced fees under Section 41 (a) and (b) 
of Title 35, United States Code, to the Patent and Trademark Office with regard to the 
invention entitled: PRESCRIPTION VERIFICATION SYSTEM, described in: 



[X ] the specification filed herewith; 

[ ] application Serial No. , filed 

[ ] Patent No. , issued 



I have not assigned, granted, conveyed or licensed and am under no obligation under 
contract or law to assign, grant, convey or license, any rights in the invention to any person 
who could not be classified as an independent inventor under 37 CFR 1 .9(c) if that person 
had made the invention, or to any concern which would not qualify as a small business 
concern under 37 CFR 1.9(d) or a nonprofit organization under 37 CFR 1.9(e). 

Each person, concern or organization to which I have assigned, granted, conveyed, or 
licensed or am under an obligation under contract or law to assign, grant, convey, or 
license any rights in the invention is listed below: 



[ ] no such person, concern, or organization 

[X ] persons, concerns or organizations listed below 



NOTE: Separate verified statements are required from each named person, 
concern or organization having rights to the invention averring to their status as 
small entities. (37 CFR 1.27). 



NAME: NEVOCA.COM, Inc. 



ADDRESS: 5149 Future Drive, Las Vegas, Nevada 89130 

[ ] INDIVIDUAL [X ] SMALL BUSINESS [ ] NONPROFIT 
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I acknowledge the duty to file, in this application or patent, notification of any change in 
status resulting in loss of entitlement to small entity status prior to paying, or at the time of 
paying, the earliest of the issue fee or any maintenance fee due after the date on which 
status as a small entity is no longer appropriate. (37 CFR 1 .28(b)). I hereby declare that 
all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were 
made with the knowledge that willful false statements and the like so made are punishable 
by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, 
and that such willful false statements may jeopardize the validity of the application, any 
patent issuing thereon, or any patent to which this verified statements is directed. 



Name of Inventor: Lawepce A. Denny 



Signature of Inventor: 



Date of Signature: 
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Applicant or Patentee: 
Attorney Docket No.: 
Serial or Patent No.: 
Filed or Issued: 



Lawrence A. Denny 

1950.004 

Not Yet Assigned 

Herewith 

PRESCRIPTION VERIFICATION SYSTEM 



For: 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 CFR 19(F) and 1.27(c)) - SMALL BUSINESS CONCERN 

I hereby declare that I am 

[ ] the owner of the small business concern identified below: 

[ X] an official of the small business concern empowered to act on behalf of the 
concern identified below: 

NAME OF CONCERN: NEVOCA.COM, Inc. 

ADDRESS OF CONCERN: 5149 Future Drive. Las Vegas. Nevada 89130 

I hereby declare the above identified small business concern qualifies as a small business 
concern as defined in 13 CFR 121.3-18, and reproduced in 37 CFR 1.9(d), for purposes 
of paying reduced fees under Sections 41 (a) and (b) of Title 35, United States Code, in that 
the number of employees of concern, including those of its affiliates, does not exceed 500 
persons. For purposes of this statement, (1) the number of employees of the business 
concern is the average over the previous fiscal year of concern of persons employed on 
a full-time, part-time or temporary basis during each of the pay periods of the fiscal year, 
and (2) concerns are affiliates of each other when either, directly or indirectly, one concern 
controls or has the power to control the other, or a third party or parties controls or has the 
power to control both. 

I hereby declare that rights under contract or law have been conveyed to and remain with 
the small business concern identified above with regard to the invention entitled: 
PRESCRIPTION VERIFICATION SYSTEM described in: 

[X] the specification filed herewith. 

[ ] application Serial No. , filed . 

[ ] Patent No. , issued . 
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If rights held by the above identified small business concern are not exclusive, each 
individual, concern or organization having rights to the invention is listed below and no 
rights to the invention are held by any person, other than inventor, who could not qualify 
as a small business concern under 37 CFR 1.9(d) or by any concern which would not 
qualify as a small business concern under 37 CFR 1 .9(d) or a nonprofit organization under 
37 CFR 1.9(e). 

NOTE: Separate verified statements are required from each named person, concern or 
organization having rights to invention averring to their status as small entities. (37 CFR 
1.27) 

NAME: 

ADDRESS: 

[ ] INDIVIDUAL [ ] SMALL BUSINESS [ ] NONPROFIT 

I acknowledge the duty to file, in this application or patent, notification of any change in 
status resulting in loss of entitlement to small entity status prior to paying, or at the time of 
paying, the earliest of the issue fee or any maintenance fee due after the date on which 
status as a small entity is no longer appropriate. (37 CFR 1.28(b)). 

I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the like 
so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 
of the United States Code, and that such willful false statements may jeopardize the validity 
of the application, any patent issuing thereon, or any patent to which this verified statement 
is directed. 

NAME OF PERSON SIGNING: Lawrence A. Denny 

TITLE OTHER THAN OWNER: President 



ADDRESS: 5149 Future Drive 



SIGNATURE: 

DATE OF SIGNATURE: 
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EXPRESS MAIL: EL627052881US ATTY. DKT. NO. 1950.006 

DATE DEPOSITED: August 4, 2000 



PRESCRIPTION VERIFICATION SYSTEM 

CROSS-REFERENCE TO RELATED APPLICATIONS 
This patent application is a continuation-in-part of U.S. Serial No. 
09/400,498, filed September 21, 1999, which is hereby incorporated herein 
by reference. 

BACKGROUND OF THE INVENTION 

1. Field of the Invention 

The present invention relates to a prescription verification system for 
maintaining information on pharmaceutical prescriptions, and more 
specifically, but not by way of limitation for verifying the validity and status 
of prescribed pharmaceuticals. 

2. Prior Art 

The prescription drug industry consists of several different 
organizations and professionals. These groups included the health care 
providers, pharmacies, insurance companies, federal agencies, state 



1950006 CIPApp 
August 4, 2000 



1 



MAB-kk 



agencies, local agencies, and pharmaceutical firms. Each of these groups 
function virtually autonomous from the others, and each has its own 
specific interests. This autonomy, coupled with a lack of centralized 
information, frequently leads to errors in the ordering and filling of drug 
prescriptions, improper use of prescribed drugs, fraud within the system, 
and increased costs to each group within the industry. 

There are approximately 630,000 prescribers of pharmaceuticals and 
76,000 pharmacies in the United States which filled 2.6 billion prescriptions 
last year. It has been estimated that up to $25 billion per year is 
attributable to drug fraud and abuse. Additionally, the U.S. General 
Accounting Office suggests that inappropriate use of prescription drugs 
exceeds $20 billion per year. Although certain ones of the groups 
previously mentioned, namely the insurance companies, maintain 
information relating to their clients, there exists no nationally recognized or 
easily accessible system for maintaining information on prescription drugs 
to minimize fraud, abuse, and errors associated with the prescription drug 
industry. 
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Furthermore, prescriptions handwritten by physicians are frequently 
misinterpreted, or completely illegible to the filling pharmacist. Even where 
such handwritten prescriptions are partially legible, the patient is at great 
risk of the dosage and special instructions being incorrectly labeled on the 
5 final prescription. 

Problems also exist with prescribed medications, since patients 
frequently are unaware of the specific type of medications they are 
currently taking or simply forget. This presents a serious problem since 
gfj drug interactions may be dangerous, if not fatal. However, there does not 
jj) exist a centralized system for a health care provider to determine current 
5 prescription medications that a specific patient may be using. 
5 Thus, a need exists for a prescription verification system that is 

J readily accessible to the groups previously mentioned, and more 
° specifically, but not by way of limitation, to the health care provider which 
15 prescribes the medications and the pharmacies which fill the prescriptions. 
It is to a prescription verification system capable of minimizing the fraud, 
abuse and errors associated with prescription drugs that the present 
invention is directed. 
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SUMMARY OF THE INVENTION 

The present invention relates to a prescription verification system for 
verifying prescriptions provided by a plurality of health care providers for a 
plurality of patients which can be filled through any one of a variety of 
patient-selected pharmacies. Each health care provider is provided with a 
health care provider system and each pharmacy is provided with a 
pharmacy system. In operation, a host system receives prescription 
information including a prescribed drug intended to treat a condition 
associated with a patient. The prescription information includes a dosage 
level for the prescribed drug, the drug label contents and any applicable 
notes to be included on the bottle, a unique health care provider code 
identifying the health care provider who input the prescription information, 
and a patient code uniquely identifying the patient. 

In response to receiving the prescription information, a unique 
identification code associated with each prescription information is 
generated by the host system and the prescription information and the 
unique identification code associated with the prescription information are 
stored. Upon request, retrieval information based on the information 
associated with the prescription information received by the host system is 
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transmitted to a patient-selected pharmacy system. The retrieval 
information includes the unique health care provider code identifying the 
health care provider who prescribed the prescription, the patient code 
uniquely identifying the patient, and the prescription information identifying 
the prescripted drug, dosage level, the drug label contents, and any 
applicable notes to be included on the bottle so that the pharmacist at the 
patient-selected pharmacy is provided with the necessary information to fill 
the prescription. 

In another embodiment the present invention provides a prescription 
verification system for verifying pharmaceutical prescriptions provided by 
health care providers to patients which can be filled through any one of a 
variety of patient-selected pharmacies. The system includes a host 
system, a plurality of member health care provider systems, and a plurality 
of member pharmacy systems. The host system is capable of selectively 
receiving, storing and dispensing prescription information representative of 
a prescription for a patient and assigning a unique identification code 
associated with each prescription such that each prescription is selectively 
retrievable. The host system is also capable of receiving, storing, and 
dispensing information representative of the fulfillment of the prescription 
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identified by the prescription information and assigning a confirmation code 
to the prescription information so as to indicate whether or not the 
prescription has been filled. 

The plurality of member health care provider systems is remotely 
disposed from the host system and in communication with the host system. 
Each of the plurality of member health care provider systems is capable of 
receiving and inputting prescription information representative of the 
prescription for the patient into the host system, and is also capable of 
retrieving such prescription information. The plurality of member pharmacy 
systems is remotely disposed from the host system and in communication 
with the host system. Each of the plurality of member pharmacy systems 
is capable of inputting prescription information representative of the 
prescription for the patient into the host system and is also capable of 
receiving and inputting a confirmation code indicative of the prescription 
being filled into the host system upon fulfilling the prescription. 
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The present invention can further be provided with a refill option for 
authorizing and/or verifying a refill of a filled prescription stored on the host 
system. Thus, the refill becomes a part of the prescription history for the 
patient, which is available to the health care provider which prescribes the 
medications and the pharmacies which fill the prescriptions so as to reduce 
the effects of fraud and abuse on the health care system. 

The advantages and features of the present invention will become 
apparent to those skilled in the art when the following description is read in 
conjunction with the attached drawings and the appended claims. 



| BRIEF DESCRIPTION OF THE DRAWINGS 

1 FIG. 1 is a diagram depicting a prescription verification system 

2 constructed in accordance with the present invention. 

D FIG. 2 is a schematic, diagrammatic representation, in more detail, of 

15 one embodiment of the health care provider system depicted in FIG. 1 . 

FIG. 3 is a schematic, diagrammatic representation, in more detail, of 
one embodiment of the pharmacy system depicted in FIG. 1 . 

FIG. 4. shows the elements and the logic flow diagram for a health 
care provider system. 



1950006 CIPApp 
August 4, 2000 



7 



MAB:kk 



FIG. 5. shows the elements and the logic flow diagram for a 
pharmacy system. 

FIG. 6. shows the elements and the logic flow diagram for the host 
system of the prescription verification system. 

FIG. 7. shows the elements and the logic flow diagram, in more 
detail, of one embodiment of the host prescription process depicted in FIG. 
6. 

FIGS. 8a and 8b show a computer entry screen for prescription refills 
of the prescription verification system depicted in FIG. 9. 

FIG. 9 shows the elements and the logic flow diagram, in more detail, 
of a refill option of the host prescription process depicted in FIGS. 6 and 7. 

DETAILED DESCRIPTION OF THE PREFERRED EMBODIMENTS 
Referring now to the drawings and in particular to Fig. 1 , shown 
therein is a prescription verification system 10 which is constructed in 
accordance with the present invention. The prescription verification system 
10 includes a host system 12, a plurality of health care provider systems 
14, and a plurality of pharmacy systems 16. The host system 12 can be 
any system, such as a computer system, which is capable of transmitting 
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and receiving information from a large number of independent and/or non- 
affiliated systems, such as the health care provider systems 14 and the 
pharmacy systems 16 where the particular independent and/or non- 
affiliated systems, such as the health care provider systems 14 and the 
pharmacy systems 16, transmitting and/or receiving information from the 
host system 12 are not necessarily chosen by the owner of the host 
system 12. For example, the host system 12 can be an internet web site 
capable of transmitting and receiving information onto a public and/or 
global network, such as the world wide web. 

The host system 12 is capable of selectively receiving, storing and 
dispensing prescription information representative of a prescription for a 
patient and assigning a unique identification code associated with each 
prescription such that each prescription is selectively retrievable by the 
unique identification code, or other information associated with the 
prescriptions. The host system 12 is also capable of receiving, storing, 
and dispensing information representative of the fulfillment of the 
prescription identified by the prescription information and assigning a 
confirmation code to the prescription information so as to indicate whether 
or not the prescription has been filled. 
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The plurality of health care provider systems 14 may be any 
computer system capable of communicating with the host system 12, such 
as a personal computer with a web browser, Web TV, or a personal digital 
assistant. The plurality of health care provider systems 14 are shown in 
communication with the host system 12 via a communication channel 18. 
The communication channel 18 may be any communication median 
capable of transmitting information between the health care provider 
system 14 and the host system 12, such as an analog or digital telephone 
line, fiber-optic line, wireless or other electronic communication median for 
communication between the host system 12, the health care provider 
system 14 and the pharmacy system 16. 

It should be noted that the communication industry is rapidly 
advancing and there is sure to be communication media developed in the 
future. It is envisioned that the present invention will also utilize the newly 
developed communication medians. 

The plurality of member health care provider systems 14 are 
remotely disposed from the host system 12 and in communication with the 
host system 12. Each of the plurality of member health care provider 
systems 14 is capable of receiving and inputting prescription information 
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representative of the prescription for the patient into the host system 12, 
and is also capable of retrieving such prescription information. 

The plurality of pharmacy systems 16 may be any computer system 
capable of communicating with the host system12, such as a personal 
computer with a Web browser, Web TV, or a personal digital assistant. 
The plurality of pharmacy systems 16 are shown in communication with the 
host system 12 via a communication channel 20.The communication 
channel 20 may be any communication median capable of transmitting 
information between the pharmacy system 16 and the host system 12, 
such as an analog or digital telephone line, fiber-optic line, wireless or 
other electronic communication median as discussed above with reference 
to the communication channel 18. 

The plurality of member pharmacy systems 16 are remotely disposed 
from the host system 12 and in communication with the host system 12. 
Each of the plurality of member pharmacy systems 16 is capable of 
inputting prescription information representative of the prescription for the 
patient into the host system 1 2 and is also capable of receiving and 
inputting a confirmation code indicative of the prescription being filled into 
the host system 12 upon fulfilling the prescription. 
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The prescription verification system 1 0 is capable of verifying 
prescriptions provided by the plurality of health care providers, such as 
physicians, physicians assistants, and administrative individuals 
associated with the health care provider, for a plurality of patients which 
can be filled through any one of the variety of patient-selected pharmacies. 
The health care providers may be affiliated or not affiliated with other 
health care providers, such as hospitals and hospital affiliated physicians, 
or unaffiliated clinics and physicians, or combinations thereof. Also, the 
patient-selected pharmacies may be affiliated or not affiliated with each 
other, such as Eckerd Drug, Wal-Mart, and\or other independent 
pharmacies. In other words, each health care provider, such as a doctor, 
is provided with the health care provider system 14 and each pharmacy is 
provided with the pharmacy system 16. 

In operation, the host system 12 receives prescription information via 
the communication channel 18 from the health care provider system 14. 
The prescription information includes a prescribed drug intended to treat a 
condition associated with a patient. The prescription information also 
includes a dosage level for the prescribed drug, the drug label contents 
and any applicable notes to be included on the bottle given to the patient 
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and containing the prescribed drug, a unique health care provider code 
identifying the health care provider who prescribed the drug, and a patient 
code uniquely identifying the patient. It should be understood that the term 
"bottle" as used herein refers to any type of container capable of containing 

5 the prescribed drug. The prescription information may also include similar 
information regarding previous prescriptions which have been prescribed 
by the health care provider to the patient and whether or not the previous 
prescriptions have been filled by the pharmacist. 

| In response thereto, the host system 1 2 generates a unique 

I s i 

ffl identification code associated with each prescription information, and the 
1 prescription information is stored by the host system 12, including the 
5 unique identification code associated with the prescription information. 
J Upon request, the host system 12 transmits retrieval information based on 
O the information associated with the prescription information received by the 
1 5 host system 1 2 to a patient-selected pharmacy system 1 6 via 

communication channel 20. The retrieval information including the unique 
health care provider code identifying the health care provider, the patient 
code uniquely identifying the patient, and the prescription information 
identifying the prescripted drug and dosage level. Thus it can be seen that 
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the prescription verification system 10 allows pharmacists to verify 
pharmaceutical prescriptions provided by health care providers to patients 
which can be filled through any one of a variety of patient-selected 
pharmacies. 

Referring now to FIG. 2, one embodiment of the health care provider 
system 14 is shown. The health care provider system 14 includes an input 
device 40, an output device 42, a central processing unit (CPU) 44, a 
printer 46, and the communication channel 18. The users of the health 
care provider system 14, such as physicians, physicians assistants, 
nurses, and administrative personnel associated with the health care 
provider, input information representative of a prescription for a patient into 
the health care provider system 14 via the input device 40. The input 
device 40 can be any device capable of inputting information into the 
health care provider system 14, such as a keyboard, mouse, scanner, 
voice-recognition, or other similar devices. The information input into the 
input device 40 is transmitted along line 48 to the central processing unit 
44 for communication to the host system 12 (see FIG. 1) via the 
communication channel 18. 
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The health care provider system 14 is capable of receiving 
prescription information from the host system 12 (see FIG. 1), pursuant to 
a request from the health care provider system 14, via the communication 
channel 18. The prescription information received from the host system 12 
is processed by the central processing unit 44 and transmitted to the 
output device 42, via line 50, or the printer 46 via line 52, where the 
prescription information is capable of being perceived by the user of the 
health care provider system 14. The output device 42 can be any device 
capable of outputting information in a format perceivable by an individual, 
such as a computer monitor. The printer 46 may be any means of 
outputting prescription information, such as prescription forms printed by a 
laser printer. 

Referring now to FIG. 3, one embodiment of the pharmacy system 16 
is shown. The pharmacy system 16 includes an input device 70, an output 
device 72, a central processing unit (CPU) 74, a printer 76, and the 
communication channel 20. The users of the pharmacy system 1 6, such 
as pharmacists, pharmacists assistants, and administrative personnel 
associated with the pharmacy, can input information representative or 
indicative of a prescription to be filled into the pharmacy system 16 via the 
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input device 70 to retrieve the retrieval information discussed above, and, 
in some instances when authorization is obtained by a physician, to input 
the prescription information. The input device 70 may be any device 
capable of inputting information into the pharmacy system 16, such as a 
keyboard, mouse, scanner, voice-recognition, or other similar devices. The 
information input into the input device 70 is transmitted along line 78 to the 
central processing unit 74 for communication to the host system 12 via the 
communication channel 20. 

The pharmacy system 16 is capable of receiving retrieval information, 
such as information indicative of a prescribed drug intended to treat a 
condition associated with a patient, and a dosage level for the prescribed 
drug, the drug label contents and any applicable notes on the bottle, a 
unique health care provider code identifying the health care provider, and a 
patient code uniquely identifying the patient from the host system 12, via 
the communication channel 20. The retrieval information is processed by 
the central processing unit 74 and transmitted to the output device 72, via 
line 80, or the printer 76 via line 82, where the retrieval information is 
capable of being perceived by the user of the pharmacy system 16. The 
output device 72 can be any device for outputting information in a format 
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perceivable by and individual, such as a computer monitor. The printer 76 
can be any means of outputting the retrieval information, such as 
prescription labels printed by a laser printer. 

The pharmacy system 16 is also capable of inputting a confirmation 
code indicative of the prescription being filled into the host system 12. The 
confirmation code is input by the user of the pharmacy system 16 into the 
input device 70 and transmitted to the host system 12 via the central 
processing unit 74, and via line 78 and communication channel 20 so that 
the confirmation code is available to any health care provider system 14 or 
pharmacy system 1 6 which retrieves the information associated with the 
prescription. In this way, the problems associated with the repetitive filling 
of prescriptions is eliminated.. 

Referring now to FIG. 4, a logic flow diagram of a connection 
sequence 100 for the health care provider system 14 (see FIG. 1) is 
shown. The first step 102 is to initiate the health care provider system 14 
which may be accomplished, for example where the health care provider 
system 14 is a personal computer, by powering on the personal computer 
and launching Internet browsing software, such as Microsoft Internet 
Explorer. Then, the health care provider system 14 connects to the host 
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system 12 (see FIG. 1) using communication methods well-known in the 
art or developed in the future as indicated in Figure 4 by a step 104 and a 
line 106. 

Once the health care provider system 14 connects to the host system 
12, the host system 12 processes prescription information received from 
the health care provider system 14 as indicated in Figure 4 by a step 108 
and a line 110. During the step 108, new prescription information may be 
input into the host system 12 by the health care provider system 14, and 
information regarding previously entered prescriptions for the patient 
prescribed by any health care provider, which are stored in the host system 
12, such as previously prescribed and/or filled prescriptions (hereinafter 
referred to as the patient's "prescription history"), can be received by the 
health care provider system 14 from the host system 12. This permits the 
health care provider to take appropriate action based upon the patient's 
prescription history, or cancel any unfilled prescriptions. After a new 
prescription has been entered into the host system 12, a printout of the 
prescription information including the unique code generated by the host 
system 12 is provided by the printer 46 (FIG. 2) and the printout is 
presented to the patient, if desired. Thereafter, the health care provider 
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system 14 disconnects from the hosts system 12, such as by terminating 
the Internet browsing software of the health care provider system 14 as 
indicated in Figure 4 by a step 112 and a line 114. 

Referring now to FIG. 5, a logic flow diagram of a connection 
sequence 120 for the pharmacy system 16 (see FIG. 1) is shown. The first 
step 122 is to initiate the pharmacy system 16 which may be 
accomplished, for example where the pharmacy system 1 6 is a personal 
computer, by powering on the personal computer and launching an Internet 
browsing software, such as Microsoft Internet Explorer. Thereafter, the 
pharmacy system 16 connects to the host system 12 (see FIG. 1) using 
communication methods as discussed above, as indicated in Figure 4 by a 
step 124 and a line 126. 

Once the pharmacy system 16 is connected to the host system 12, 
the host system 12 processes prescription information received from the 
pharmacy system 16 during a step128 and a line 130. For example, after 
receiving a prescription, the patient can travel to one of the patient- 
selected pharmacies and present the printout of the prescription 
information to a pharmacist. The pharmacist enters the unique code 
identifying the prescription or other information identifying the patient into 
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the pharmacy system 1 6 to effect retrieval of the prescription from the host 
system 12. During the step 128, the patient prescription information is 
received by the pharmacy system 16 from the host system 12, the 
prescription is filled by the pharmacist associated with the pharmacy 
system 16, and a confirmation codes indicative of a prescription being filled 
is input into the host system 12 by the pharmacy system 16. Thereafter, 
the pharmacy system 16 disconnects from the host system 12, such as by 
terminating the Internet browsing software of the pharmacy system 16 as 
indicated in Figure 4 by a step 132 and a line 134. 

Referring now to FIG. 6, a logic flow diagram 150 for the host system 
12 (see FIG. 1) of the prescription verification system 10 is shown. Once 
the health care provider system 14 or the pharmacy system 16 has initiated 
the connection sequence 100 and 120, respectively, to connect to the host 
system 12, the host system 12 proceeds to a first step 152 where the host 
system 12 connects to such requesting health care provider system 14, 
pharmacy system 16, or other user, such as an insurance company, 
federal government organization, or other user. The host system 12 can 
maintain an introductory or welcome home page screen accessible to all 
users, such as internet users. Such screen or screens desirably provide 
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information regarding the prescription verification system 10, administrative 
and advertising information, hypertext links to related Internet web sites 
and other information beneficial to the use and promotion of the 
prescription verification system 10. Then, the software running on the host 
system 12 proceeds to a step 154 along a line 156 to determine the 
identity of the requesting system. 

When the requesting system requests access to the health care 
provider system 14 or the pharmacy system 16 services on the host 
system 12, the process branches to a step 158 as indicated by line 157 to 
verify that the requesting system is a valid health care provider system 14 
or pharmacy system 1 6. The verification screen determines that the 
requesting system is a valid health care provider system 14 or pharmacy 
system 16, by using password protection or other security methods known 
in the art. 

The determination that the requesting system is a valid health care 
provider system 14 or pharmacy system 16 causes the process to branch 
to a host prescription process 162 as indicated by a line 160. The host 
prescription process 162 provides the health care provider system 14 or 
pharmacy system 16 a variety of options, including a generate report 
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option 164, a new prescription option 166, a refill option 167, a fill 
prescription option 168, a confirm prescription option 170, and an exit 
option 172 to exit the host system 12. Once the valid health care provider 
system 14 or pharmacy system 16 completes the host prescription process 
162 the next step 174, along a line 176, is for the host system 12 to 
disconnect from the health care provider system 14 or the pharmacy 
system 16. 

The determination at the verification step 158 that the requesting 
system is not a valid health care provider system 14 or pharmacy system 
16 causes the process to return to step 154 which allows the requesting 
system to re-select host system 12 services as indicated by a line 180. 

Where the requesting system at the step 154 requests other 
services, such as general information regarding the prescription verification 
system 10 as previously discussed, the process branches to a step 184 as 
indicated by a line 1 82. The other user may select from a variety of other 
services offered by the host system 1 2 which causes the process to 
advance to the next step 1 86, along a line 1 88, which provides access to 
other host system 12 services. The services may include access to non- 
sensitive prescription information that are of interest to organizations such 
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as insurance companies, federal organizations such as the Drug 
Enforcement Administration and Medicare, and other organizations 
desirous of obtaining information regarding pharmaceutical prescriptions 
maintained in a secure and centralized system. 

Additionally these other services may include, as previously 
discussed, applications and information for becoming a member of the 
prescription verification system 10 and thus a valid health care provider 
system 14 or pharmacy system 16, and a discussion of the costs and 
obligations of such membership. Hyper-links to other organizations of 
interest as well as general health care related information will be available 
at the step 186. It will be appreciated that the step 186, as those above, 
may include a plurality of Internet web pages capable of communicating 
and receiving the information between the other users and the host system 
12. Once the other user completes the other services step 186 the 
program branches to the step 174, along a line 190, to disconnect from the 
requesting system. 

Referring now to FIG. 7, the host prescription process 162 is shown 
in more detail. The host prescription process 162 presents the health care 
provider system 14 (see FIG. 1) and the pharmacy system 16 with a step 
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200 for selecting a variety of options which may include generate report 
option 164, new prescription option 166, refill option 167, fill prescription 
option 168, confirm prescription option 170, and exit option 172 for exiting 

the host system 12. 
5 In response to the health care provider system 1 4 or the pharmacy 

system 16 selecting the new prescription option 166, the process branches 
to the step 204, as indicated by a line 202, wherein prescription information 
is entered into the host system 12. Prescription information includes, but is 
I not limited to, patient information such as name, address, telephone and 
i| social security number, the prescribed drug, the patient's condition 

rT:. 

I intended to be treated, a dosage level for the prescribed drug, the drug 
O label contents, and any applicable notes which are intended to appear on 
£ the label of the bottle, an identifying code uniquely associated with the 
3 health care provider, and a patient code uniquely associated with the 
15 patient. 

It should be appreciated that frequently patients require prescription 
drugs after normal health care provider hours which are telephoned into a 
patient-selected pharmacy by the health care provider. In such an event, 
the prescription verification system 10 allows the pharmacy system 16 in 
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this step 204 to enter the prescription information along with the 
information about the health care provider which telephoned the 
prescription to the pharmacy. The inputting of the identifying code 
uniquely associated with the health care provider is a security measure 
against fraudulently telephoned prescriptions, while remaining flexible to 
the realities of modern health care. 

At a step 206, along a line 208, the host system 12 receives the 
prescription information which was previously entered. It will be 
understood that certain steps, such as data validation, have been omitted 
since such steps are well known in the art. Thereafter, the process 
branches along a line 210 to a step 212, where the host system 12 
generates a unique prescription identification number. This unique 
prescription number is associated in the database with the corresponding 
prescription information. Once the unique prescription identification 
number is generated, the process branches to a step 214, along a line 216, 
where the host system 12 stores the prescription information and the 
unique prescription identification number associated therewith in a 
database accessible by the host system 12. The process then returns 
along a line 218 to the options step 200. 
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Where it is determined that the health care provider system 14 or 
pharmacy system 16 has selected fill prescription 168, the process 
branches to a step 222 along a line 220 where search information is 
entered. The search information which may be used to search the 
prescription verification system 10 database may include, but is not limited 
to, the unique prescription identification number, the patient's social 
security number or name, and the health care provider name or unique 
code associated therewith. The search information may also include a 
pharmacy code or a license number associated with the pharmacist filling 
the prescription, a pharmacy prescription code and unique code associated 
with the pharmacy system 16. The search information is received by the 
host system 12 at a step 226, as indicated by a line 224. It should be 
noted that when the database wherein the prescription information is 
maintained includes a confirmation code field, i.e. the confirmation code, 
intended to identify whether or not a prescription has been filled, the 
confirmation code is communicated with the prescription information. 

Thereafter, the host system 12 determines whether or not the data 
received is valid based upon querying the prescription database by a step 
228, as indicated by a line 230. Where the information received from the 
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pharmacy system 16 corresponds to prescription information maintained in 
the host system 12 database, the process branches to a step 234, 
indicated by a line 232, and transmits a signal to the health care provider 
14 or pharmacy system 16 indicating that the prescription information 
entered is valid. However, where the information received from the 
pharmacy system 16 does not correspond to prescription information 
maintained in the host system 12 database, the process branches to a step 
238, as indicated by a line 236, and transmits a signal to the health care 
provider system 14 or pharmacy system 16 indicating that the prescription 
information entered is invalid. 

As a further security measure, upon receiving the prescription 
information by the pharmacy system 12, the pharmacist may determine, 
based upon the value of the confirmation code field in the prescription 
information, that the prescription has been previously filled and therefore 
may not now be filled. The process then proceeds along a line 240 to the 
options step 200. 

Where it is determined that the health care provider system 14 or the 
pharmacy system 16 has selected confirm prescription 170, the process 
branches 242 to the step 244 of receiving prescription filled information. 
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As previously discussed, the prescription information includes a 
confirmation code which can be an identifier field associated with each 
prescription indicating whether the prescription has been filled. When a 
pharmacy system 16 transmits prescription information indicative of a 
prescription having been filled, the host system 12 modifies the 
confirmation code so as to indicate that the prescription has been filled. 
The next step 246, along a line 248, is for the host system 12 to store the 
prescription information including the confirmation code so as to indicate 
that the prescription has been filled. Thereafter the process returns to the 
options step 200, as indicated by a line 249. 

Where it is determined that the health care provider system 14 or the 
pharmacy system 16 has selected generate reports 164, the process 
branches to a step 252, as indicated by a line 250, to determine the 
requested report. During this step 252, the health care provider system 14 
and pharmacy system 1 6 are presented with a selection of reports which 
may be generated by the host system 12 based upon prescription 
information data maintained in the prescription database by the host 
system 12. These reports may include prescription data summarized by 
patient name, social security number, the name of the prescribing health 
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care provider, the physician's Drug Enforcement Agency (DEA) number, 
and time and transaction based reporting such as daily, monthly 
prescription reports, and other useful means of organizing and presenting 
prescription information. 

Once the type of report has been selected by the health care 
provider system 14 or pharmacy system 16 the process branches to a step 
254, along a line 256, for the host system 12 to generate the report from 
the prescription information database. Thereafter the host system 12 
transmits, as indicated by a step 258, along a line 260, the requested 
report from the host system 12 to the requesting health care provider 
system 14 or pharmacy system 16. Thereafter, the process returns to the 
options step 200, as indicated by a line 262. 

Where the health care provider system 14 or the pharmacy system 
16 selects to exit the host system 12 from the option step 200, the system 
branches to the step 264, as indicated by a line 266, and disconnects from 
the health care provider system 14 or pharmacy system 16. It will be 
appreciated that the prescription verification system 10 may include other 
procedures and utilities, such as software routines located on the host 
system 12 for maintaining and utilizing an Internet web site and commonly 
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utilized by similarly situated Internet web site systems. Such utilities and 
routines are well known in the art and a detailed description is deemed 
unnecessary herein to teach one skilled in the art to practice the present 
invention. 

It should be appreciated that patients require refills of prescription 
drugs after the patient has completely filled the prescription. To validate a 
refill of prescription drugs, the health care provider at one of the health 
care provider systems 14 or a pharmacist at one of the pharmacy systems 
16 selects the refill option 167 shown in FIG. 6 

Referring now to Fig. 8, an entry screen 300 constructed in 
accordance with the present invention is shown. The entry screen 300 is 
an example of a data entry screen as presented on the health care 
provider system 14, or the pharmacy system 16 for displaying information 
associated with a prescription. 

The entry screen 300 includes a heading section 302, a patient 
information section 304, a practitioner information section 306, a 
prescription information section 308, an activity status section 310, and a 
prescription refill section or screen 312. 
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The heading section 302 preferably includes a prescription number 
field 314 having stored therein the unique prescription identification 
number uniquely associated with the prescription. The heading section 
302 is provided with a status field 316, which indicates whether or not the 
prescription has been filled. In the example shown in Fig. 8, the 
prescription identified by the unique prescription identification number 
"1 1543-981-004" is indicated to be "filled". 

The patient information section 304 includes various information to 
identify the patient, such as the patient name, patient's social security 
number, patient's date of birth, gender or the like. In addition, an allergy 
alert message 304a and a click button 304b are also provided in the 
patient information section 304. If it has been indicated that the patient 
has allergies, the allergy alert message 304a will appear on the patient 
information section 304, to alert the member, i.e. the health-care provider 
or the pharmacist, of the allergy. The member can click on the click button 
304b to open a table that lists the allergies, if desired. If authorized, the 
member can edit the table to provide a new allergy. 

Furthermore, it should be noted that consent forms are required at 
both the health-care provider side and the pharmacy side of the system 10. 
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A patient consent form is available for printing from the system 10, as 
indicated by a consent message 305a. Once a consent form has been 
signed, a consent form indicator 305b is provided on the patient 
information section 304 to indicate that the consent form has been signed. 
Although the consent form indicator 305b has been shown and indicated 
as the term "yes", to indicate that the consent form has been signed, it 
should be understood that the signed consent form indicator 305b could 
take other forms. 

In addition, it should be noted that the consent forms are only valid 
for a predetermined time, such as six months. Once the predetermined 
time has expired, the consent form indicator 305b will change to indicate 
that a new consent form needs to be signed before further medications or 
prescriptions are dispensed. For example, the consent form indicator 305b 
can change to the term "no", to indicate that a new consent form needs to 
be signed. 

The practitioner information 306 contains information to uniquely 
identify the particular health care provider which prescribed the prescription 
identified in the prescription number field 314. For example, the 
practitioner information section 306 may include the name of the health 
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care provider, the DEA number of the health care provider, or the state 
license number of the health care provider, and combinations thereof. 

The prescription information section 308 includes various information 
associated with the prescription prescribed by the health care provider 
identified in the practitioner information section. For example, the 
prescription information section 308 may include information on the type of 
medication, the strength of the medication, a partial refill quantity, a total 
quantity, suggested notes to be included on the bottle, the number of 
refills, whether or not to allow generic medications, and whether the 
prescription has been confirmed. 

The activity status section 310 contains a variety of information with 
respect to the status of the prescription, such as a total quantity filled which 
maintains information relevant to the cumulative number of medication 
units which have been dispensed to date, refills to date which indicates the 
cumulative number of refills for the prescription, a last refill date and a last 
partial refill date. 

When the status field 316 in the heading section 302 indicates that 
the prescription has not been entirely filled, only the information section 
304, the practitioner information section 306, the prescription information 
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section 308 and the activity status section 310 are displayed and quantities 
of the medication can be filled up to the total amount indicated in the total 
quantity field of the activity status section 310. However, where the status 
field 316 of the heading section 302 indicates that the prescription has 
been entirely filled, only then will the prescription refill section 312 be 
visible to the pharmacist or health care providers utilizing the pharmacy 
system 1 6 or the health care provider systems 1 4. 

The prescription refill section 312 preferably includes a date field 
318, a refill quantity authorized field 320, a quantity filled field 322 , an 
authorization code field 324, a first message field 326, and a second 
message field 328. The fields 318, 320, 322, 324, 326 and 328 will be 
described in more detail below. 

The entry screen 300 is preferably provided with a send button 330 
and a save button 332 for purposes to be described hereinafter. 

Referring now to Fig. 9 in combination with Fig. 8, shown therein is a 
logic flow diagram of the refill option 167. Once the process branches to 
the refill option 167, refill request information and an authorization are 
received by the host system 12 for producing a "new" prescription based 
on a filled prescription stored on the host system 12. As will be discussed 
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in more detail below, the refill request information, and the authorization 
can be entered in by either the health care provider at the health care 
provider system 14, a pharmacist at one of the pharmacy system 16 or 
combinations thereof. 

Once the refill option 167 has been initiated, search information is 
entered into the host system 12 so as to locate the particular filled 
prescription in the data base to be refilled, as indicated by a block 340. 
The search information can be the unique prescription identification 
number contained in the prescription number field 314, or any of the 
various information in the patient information section 304, such as the 
patient's name or social security number, for example. 

Once the search information is entered into the host system 12, the 
host system 12 retrieves all of the information in the host system 12 
regarding the filled prescription of the patient. 

The host system 12 then branches to a step 342 as indicated by a 
line 344. In the step 342, the host system 12 determines whether or not 
the refill option 167 was initiated by a health care provider system 14 or a 
pharmacy system 16. If the host system 12 determines that the refill option 
167 was initiated by a pharmacy system 16, the host system 12 branches 
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to a step 346 as indicated by a line 348. The host system 12 then 
determines whether the health care provider which is indicated in the 
practitioner information section 306 as issuing the filled prescription is a 
member of the prescription verification system 10. If the health care 
provider is a member of the prescription verification system 10, the host 
system 1 2 branches to a step 350 as indicated by a line 352. 

In the step 350, the host system 12 receives refill request information 
from the pharmacy system 16. The refill request information identifies a 
requested refill of the filled prescription. The refill request information may 
include the current date filled into the date field 318, and any desired 
message from the pharmacist to the health care provider in the first 
message field 326 (see Fig. 8). The refill request information is then 
transmitted through the host system 12 to one of the health care provider 
systems 14 associated with the health care provider identified by the 
practitioner information section 306 of the filled prescription stored on the 
host system 12. In one preferred embodiment, the refill request 
information is transmitted through the host system 12 to the health care 
provider system 14 so as to maintain the information contained in the refill 
request information secure. 
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The refill option 167 then branches to a step 354 as indicated by a 
line 356 where the refill request information is received by the health care 
provider system 14 associated with the health care provider designated for 
verification purposes. For example, in one preferred embodiment, the refill 
request information is immediately delivered to a message box associated 
with the host system 12 for delivery to the health care provider designated 
for verification purposes. If the health care provider system 14 happens to 
be logged onto the prescription verification system, an indicator is 
immediately output by the health care provider system 1 4 to notify the 
health care provider that the refill request information has arrived. If the 
health care provider system 14 is not logged onto the prescription 
verification system, then during log in of the health care provider system 14 
to the host system 12, an indicator is displayed or otherwise output to the 
health care provider that a message has been received in their message 
box. 

The health care provider reads the refill request information and then 
authorizes the refill at a step 358 (as indicated by a line 360) if the health 
care provider identifies the prescription refill information as a valid refill of a 
drug prescription to be refilled for a patient of the health care provider. If 
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the health care provider does not authorize the refill, then the refill option 
167 ends. In one preferred embodiment, the health care provider provides 
authorization by filling in the refill quantity authorized field 320 of the 
prescription refill section 312. 

The authorization may also include a message placed into the 
second message field 328, if desired, by the health care provider. The 
health care provider then transmits the authorization to the host system 12 
in a step 362, as indicated by a line 364. The host system 12 immediately 
delivers the authorization to the pharmacy system 16 which initiated the 
refill request information. The authorization is then received by the 
pharmacy system 1 6, and a notification is provided to the pharmacist that 
the authorization has been received at a step 366 as indicated by a line 
368. For example, the pharmacist may receive an audio or video message 
on the pharmacy system 1 6 indicating that there is a message from a 
member of the prescription verification system 10 which requires a 
response. The pharmacist then reads the information contained in the 
authorization and enters the quantity of the medication filled into the 
quantity filled field 322 of the prescription refill section 312 and then clicks 
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on the save button 332 to indicate that the refill request has been 
completed. 

The refill option 167 then branches to a step 370, as indicated by a 
line 372, where the host system 12 generates a new, unique prescription 
identification number uniquely identifying the refill of the filled prescription. 
In one embodiment, the new unique prescription identification number of 
the refill consists of the unique prescription identification number of the 
filled prescription with a "R" suffix added. The refill prescription is now 
considered by the host system 12 as a "new" prescription in the data base 
and partial fills etc. would be handled like any new prescription. 

It should be noted that once the new unique prescription identification 
number is generated, the data base record of the new unique prescription 
identification is auto populated with the appropriate information from the 
record identifying the filled prescription upon which the refill prescription 
was based as indicated by a block 374. 

If the host system 12 determines at the step 346 that the health care 
provider designated for verification purposes is not a member of the 
prescription verification system 10, the refill option 167 branches to a step 
380, as indicated by a line 382. At the step 380, the pharmacist contacts 

1950006 CIPApp MABkk 
August 4, 2000 39 



the health care provider via telephone, facsimile, e-mail or the like, to 
obtain the health care provider's authorization via devices and/or method 
external to the host system 12. Assuming that the health care provider 
provides authorization for the refill, the refill option 167 branches to a step 
384, as indicated by a line 386 where the pharmacist enters in refill request 
information identifying a requested refill of the filled prescription and a 
prescription refill authorization obtained from the health care provider. For 
example, the pharmacist may enter the current date into the date field 318, 
an authorization approval into the authorization code field 324, a quantity 
into the refill quantity authorized fields 320 or quantity filled field 322, and 
any desired message into either one or both of the first and second 
message fields 326 and 328. The pharmacist then utilizes the pharmacy 
system 16 to click on the save button 332 whereby the refill request 
information is transmitted from the pharmacy system 16 to the host system 
12 and thereafter received and stored by the host system 12. 

The refill option 167 then branches to the step 370 as indicated by a 
line 386. The step 370 was described hereinbefore with reference to Fig. 9 
and will not be redescribed herein for purposes of clarity. 
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If at the step 342, it is determined that a health care provider system 
initiated the refill option 1 67, the process branches to a step 390, as 
indicated by a line 392. At the step 390, the prescription refill screen 312 is 
provided by the host system 12 to the health care provider system 14 
associated with the health care provider. The health care provider then 
enters refill request information in to the health care provider system 14. 
The refill request information is transmitted from the health care provider 
system 14 and received by the host system 12 . The refill request 
information identifies a requested refill of the filled prescription, and a 
prescription refill authorization. For example, the health care provider can 
enter the following refill request information into the prescription refill 
screen 312: a date into the date field 318, a refill quantity in the refill 
quantity authorized field 320, and any message in the first message field 
326. The health care provider then clicks on the send button 330 and the 
refill request information is delivered, through the host system 12, to the 
pharmacy system 16 associated with the pharmacist who originally filled 
the prescription. 

The pharmacy system 16 then receives the refill request information, 
as indicated by a block 394. If the pharmacy system 16 happens to be 
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logged onto the prescription verification system 10, an indicator is 
immediately output by the pharmacy system 1 6 to notify the pharmacist 
that the refill request information has arrived. If the pharmacist system 16 
is not logged onto the prescription verification system 10, then during log in 
of the pharmacist system 16 to the host system 12, an indicator is 
displayed or otherwise output to the pharmacist that a message has been 
received in their message box. The pharmacist will then partially or 
completely fill the refill prescription and enter in a quantity filled of the 
medication into the quantity filled field 322. The pharmacist then click on 
the save button 332 and the process branches to the step 370 as indicated 
by a line 400 wherein a verification of the requested refill is generated by 
the host system 12 including a unique prescription identification code 
identifying the requested refill whereby a pharmacist associated with a 
pharmacy system is authorized to provide the refill of the filled prescription 
to the patient. 

One example of the operation of the present invention provides a 
method for verifying prescriptions provided by a plurality of health care 
providers for a plurality of patients which can be filled through any one of a 
variety of patient-selected pharmacies with each health care provider being 
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provided with the health care provider system 14 (see FIG. 1) and each 
pharmacy being provided with the pharmacy system 16 (see FIG. 1). The 
health care provider diagnoses a patient's condition and determines the 
appropriate treatment, including prescription medication. 

The health care provider initiates the health care provider system at 
the step 102 (see FIG. 4), and connects to the host system 12 at the step 
104 (see FIG. 4). The host system 12 verifies that the health care provider 
system 14 is a valid health care provider system 14 at step 158 (see FIG. 
6). The health care provider system selects, at the step 200, the option to 
enter a new prescription. The health care provider then inputs via the input 
device 40 (see FIG. 2) prescription information associated with the 
medication intended to treat the patient's condition into one of the health 
care provider systems 14 at the step 204 (see FIG. 7). 

The prescription information includes a prescribed drug intended to 
treat a condition associated with the patient, and a dosage level for the 
prescribed drug, the drug label contents and any applicable notes on the 
bottle, a unique health care provider code identifying the health care 
provider, and a patient code uniquely identifying the patient. The 
prescription information is then transmitted to the central processing unit 

1 950006 CI PApp MABkk 
August 4, 2000 4o 



44 (see FIG. 2), via the line 48, and then communicated to the host system 
12 (see FIG. 1) along the communication channel 18. The prescription 
information is then received by the host system 1 2 at the step 206 (see 
FIG. 7), and then the host system 12 generates a unique identification 
code associated with the prescription information and an initial confirmation 
code indicating whether the prescription has been filled, as indicated by the 
step 212 (see FIG. 7). 

The host system 12 stores the prescription information including the 
unique identification code associated with the prescription information, and 
the initial confirmation code indicating whether the prescription contained in 
the prescription information has been filled at the step 214 (see FIG. 7). 
The health care provider can then print, via the printer 46 (see FIG. 2), a 
hard-copy of the prescription to give to the patient. 

The patient then selects a pharmacy to fill the prescription and 
provides the pharmacist associated with the selected pharmacy with the 
prescription information, such as the hard-copy furnished by the health 
care provider. The pharmacist then initiates the pharmacy system 16 (see 
FIG. 1), indicated by the step 122 ( see FIG. 5), and connects to the host 
system 12 at the step 124. Using the input device 70 (see FIG. 2) of the 
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pharmacy system 16, the pharmacist then selects the fill prescription 
option 168 (see FIG. 7) and inputs the search information associated with 
the prescription, such as the unique identification code associated with the 
prescription provided on the printout or hard copy provided by the health 
care provider system 1 4 when the prescription was entered into the host 
system 12, into the host system 12, as indicated by the step 222. The 
search information is transmitted to the central processing unit 74 (see 
FIG. 3) on the pharmacy system 16 via the line 78 and then to the host 
system 12 via the communication channel 20. 

The host system 12 receives the search information, at the step 226 
(see FIG. 7), and determines whether the search information corresponds 
with prescription information maintained in the database on the host 
system 12. The host system 12 may then transmit, at a step 234, to the 
pharmacy system 16, prescription information including the unique health 
care provider code identifying the health care provider, the patient code 
uniquely identifying the patient, the prescription information identifying the 
prescripted drug and dosage level, the drug label contents and any 
applicable notes to be included on the bottle given to the patient and 
containing the prescripted drug, and the confirmation code indicating 
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whether the prescription has been filled. Where no prescription information 
in the database on the host system corresponds to the search information 
received from the pharmacy system 16, the host system 12 transmits, at a 
step 238, a signal to the pharmacy system 16 indicative of the search 
information being invalid. 

If it was determined that the search information corresponds with 
prescription information maintained in the database on the host system 12, 
the pharmacist then perceives the prescription information on the 
pharmacy system 16 on the output device 72 (see FIG. 3) and, for 
example, reviews the hard copy or printout provided to the pharmacist by 
the patient for alteration, and/or prints the prescription information using 
the printer 76. The pharmacist then fills the prescription in accordance with 
the prescription information when the confirmation code included in the 
requested prescription information indicates that the prescription has not 
been filled, or the pharmacist can reject the prescription when the 
confirmation code included in the requested prescription information 
indicates that the prescription has been filled. 

The pharmacist, using the pharmacy system 16, then selects the 
option to confirm filling a prescription, as indicated by the step 170 (see 
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FIG. 7). The pharmacist then inputs using the input device 70 (see FIG. 3) 
of the pharmacy system 16 a confirmation code into the host system 12 via 
communication channel 20 at the step 244 (see FIG. 7). The confirmation 
code indicates that the prescription identified by the prescription 
information has been filled by the patient-selected pharmacist. The host 
system 12 then stores the confirmation code with the prescription 
information associated with the prescription into the database on the host 
system 12. The confirmation code indicating that the prescription has been 
filled is available to the health care provider systems 14 and the plurality of 
pharmacy systems 1 6 so as to indicate that the prescription has been filled 
or rejected. 

From the above description it is clear that the present invention is 
well adapted to carry out the objects and to attain the advantages 
mentioned herein as well as those inherent in the invention. While one 
embodiment of the invention has been described for purposes of this 
disclosure, it will be understood that numerous changes may be made 
which will readily suggest themselves to those skilled in the art and which 
are accomplished within the spirit of the invention disclosed herein and 
defined in the appended claims. 
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What is claimed: 

1 . A method for permitting a pharmacist to verify a refill of a filled 
prescription stored on a host system, comprising the steps of: 
providing a prescription refill screen by the host system to a 
pharmacy system associated with the pharmacist, the 
prescription refill screen being associated with the filled 
prescription; 

receiving refill request information from the pharmacy system, the 
refill request information identifying a requested refill of the 
filled prescription; 

transmitting the refill request information through the host system to a 
health care provider system associated with a health care 
provider identified by the filled prescription stored on the host 
system; 

receiving, by the host system, an authorization from the health care 
provider system authorizing the requested refill of the filled 
prescription; 

transmitting, by the host system, the authorization to the pharmacy 
system whereby the pharmacist associated with the pharmacy 
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system is authorized to provide the refill of the filled prescription 
to the patient. 

2. A method for permitting a pharmacist to verify a refill of a filled 
prescription stored on a host system, comprising the steps of: 
providing a prescription refill screen by the host system to a 
pharmacy system associated with the pharmacist, the 
prescription refill screen being associated with the filled 
prescription; 

receiving refill request information from the pharmacy system, the 
refill request information identifying a requested refill of the 
filled prescription, and a prescription refill authorization 
obtained from a health care provider; and 

generating a verification of the requested refill by the host system 
including a unique prescription identification code identifying 
the requested refill whereby the pharmacist associated with the 
pharmacy system is authorized to provide the refill of the filled 
prescription to the patient. 
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3. A method for permitting a health care provider to verify a refill of a 
filled prescription stored on a host system, comprising the steps of: 

providing a prescription refill screen by the host system to a health 
care provider system associated with the health care provider, 
the prescription refill screen being associated with the filled 
prescription; 

receiving refill request information from the health care provider, the 
refill request information identifying a requested refill of the 
filled prescription, and a prescription refill authorization; and 

generating a verification of the requested refill by the host system 
including a unique prescription identification code identifying 
the requested refill whereby a pharmacist associated with a 
pharmacy system is authorized to provide the refill of the filled 
prescription to the patient. 
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ABSTRACT OF THE DISCLOSURE 
An apparatus and method for permitting a pharmacist to verify a refill 
of a filled prescription stored on a host system. A prescription refill screen 
is provided by the host system to a pharmacy system associated with the 
pharmacist. The prescription refill screen is associated with the filled 
prescription. Refill request information is received from the pharmacy 
system. The refill request information identifying a requested refill of the 
filled prescription. The refill request information is transmitted through the 
host system to a health care provider system associated with a health care 
provider identified by the filled prescription stored on the host system. The 
host system receives an authorization from the health care provider system 
authorizing the requested refill of the filled prescription. The host system 
transmits the authorization to the pharmacy system whereby the 
pharmacist associated with the pharmacy system is authorized to provide 
the refill of the filled prescription to the patient. 
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PATENT 



COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, DIVISIONAL, CONTINUATION OR CIP) 



As a below named inventor, I hereby declare that: 



TYPE OF DECLARATION 

This declaration is of the following type: 

[ ] original 

[ ] design 

[ ] supplemental 

[ ] national stage of PCT 

[ ] divisional 

[ ] continuation 

[X] continuation-in-part (CIP) 



INVENTORSHIP IDENTIFICATION 

My residence, post office address and citizenship are as stated below next to my name. 
I believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter 
which is claimed and for which a patent is sought on the invention entitled: 



TITLE OF INVENTION 
PRESCRIPTION VERIFICATION SYSTEM 
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SPECIFICATION IDENTIFICATION 



the specification of which: 

(a) [X] is attached hereto. 



(b) [ ] was filed on as [ ] Serial No. or [ ] Express Mail No. , 

as Serial No. not yet known, and was amended on (if applicable). 

(c) [ ] was described and claimed in PCT International Application No. 

filed on and as amended under PCT Article 19 on (if 

any). 

ACKNOWLEDGMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 



I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as 
defined in 37 CFR§1.56, 

I acknowledge the duty to disclose information which became available between the 
filing date of the prior application and the national or PCT international filing date of the 
continuation-in-part application, if applicable, and which is material to patentability as 
defined in 37 CFR§1.56, 

(also check the following items, if desired) 

[X] and which is material to the examination of this application, namely, information 
where there is a substantial likelihood that a reasonable examiner would 
consider it important in deciding whether to allow the application to issue as a 
patent, and 

[X] in compliance with this duty there is attached an information disclosure 
statement in accordance with 37 CFR § 1.98. 
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CLAIM FOR BENEFIT UNDER 35 U.S.C. § 120 

I hereby claim the benefit under Title 35, United States Code, Section 120, of any 
United States application(s) or PCT international application(s) designating the United 
States of America that is/are listed below and, insofar as the subject matter of each of 
the claims of this application is not disclosed in that/those prior application(s) in the 
manner provided by the first paragraph of Title 35, United States Code, Section 1 12, 1 
acknowledge the duty to disclose information that is material to the examination of this 
application, namely, information where there is substantial likelihood that a reasonable 
examiner would consider it important in deciding whether to allow the application to 
issue as a patent, which occurred between the filing date of the prior application(s) and 
the national or PCT international filing date of this application. 



PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS 
DESIGNATING THE U.S. FOR BENEFIT UNDER 35 U.S.C. § 120; 



U.S. APPLICATIONS Status (check one) 



U.S. SERIAL NO. 
09/400,498 


U.S. FILING DATE 
09/21/99 


PATENTED 


PENDING 
X 


ABANDONED 






















PCT APPLICATIONS DESIGNATING THE U.S. 








PCT APPLN. 
NO. 


PCT FILING 
NO. 


U.S. SERIAL 
NO. 
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FOREIGN PRIORITY CLAIM UNDER 35 U.S.C. § 119 



[X] I claim no foreign priority benefits under Title 35 U.S.C. § 1 1 9 of foreign 
application(s) for patent or inventor's certificate or of any PCT international 
application; or 

[ ] I claim foreign priority benefits under Title 35 U.S.C. § 1 19, as indicated in 
ADDED PAGE FOR FOREIGN PRIORITY CLAIM UNDER 35 U.S.C. § 119 
attached hereto as Exhibit 1 . 

POWER OF ATTORNEY 

I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application 
and transact all business in the Patent and Trademark Office connected therewith: 
Jerry J. Dunlap, Reg. No. 17,146; Charles A. Codding, Reg. No. 25,099; Christopher W. 
Corbett, Reg. No. 36,109; Nicholas D. Rouse, Reg. No. 36,992; Glen M. Burdick, Reg. 
No. 24,230; Marc A. Brockhaus, 40,923; Douglas J. Sorocco, Reg. No. 43,145; Richard 
A. Nelson, P-45,995, and Kathryn Hester, Reg. No. P-46,768; all of the firm of 
DUNLAP, CODDING & ROGERS, P.C., 9400 North Broadway, Suite 420, Oklahoma 
City, Oklahoma 73114. 

Address all correspondence to: Marc A. Brockhaus, Reg. No. 40,923 

DUNLAP, CODDING & ROGERS, P.C. 
9400 North Broadway, Suite 420 
Oklahoma City, Oklahoma 73114 
(405) 478-5344 - telephone 
(405) 478-5349 - telefax 



DECLARATION 

I hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief are believed to be true; and further 
that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Lawrence A. Denny 

Serial No.: Not Yet Assigned 

Filed: Concurrently herewith 

For: PRESCRIPTION VERIFICATION 

SYSTEM 



Atty Dkt. No. 1950.006 



Assistant Commissioner for Patents 
Washington, D. C. 20231 



POWER OF ATTORNEY 
NEVOCA.COM, Inc., a Nevada corporation, owner by assignment of the above- 
identified patent application, hereby appoints the following persons to prosecute the 
application for a United States Patent and to transact all business in the Patent and 
Trademark Office connected therewith: Jerry J. Dunlap, Reg. No. 17,146; Charles A. 
Codding, Reg. No. 25,099; Christopher W. Corbett, Reg. No. 36,109; Nicholas D. 
Rouse, Reg. No. 36,992; Glen M. Burdick, Reg. No. 24,230; Marc A. Brockhaus, Reg. 
No. 40,923; Douglas J. Sorocco, Reg. No. 43,145; Richard A. Nelson, Reg. No. P- 
45,995; and Kathryn Hester, Reg. No. P-46,768, all of the firm of DUNLAP, CODDING 
& ROGERS, P.C., 9400 North Broadway, Suite 420, Oklahoma City, Oklahoma 73114. 



1950006 Cert & POA 
August 4, 2000 



1 



MAB:kk 



Address all correspondence to: 



Marc A. Brockhaus, Reg. No. 40,923 
DUNLAP, CODDING & ROGERS, P.C. 
9400 North Broadway, Suite 420 
Oklahoma City, Oklahoma 731 14 
(405) 478-5344 



NEVOCA.COM, Inc.. 




1950006 Cert & POA 
August 4, 2000 



2 



MAB.kk 



Atty DM. No. 1950.004 



PATENT 



CERTIFICATE UNDER 37 CFR 3.73(b) 



Applicant: Lawrence A. Denny 



Application No.: Unknown 



Filed: Concurrently herewith 



For: PRESCRIPTION VERIFICATION SYSTEM 



NEVOCA.COM- Inc. 



a Nevada corporation 



(Name of Assignee) (Type of Assignee, e.g. corporation, partnership, university, government agency, etc.) 

certifies that it is the Assignee of the entire right, title and interest in the patent application identified above by virtue of either: 

A. [X] An assignment from the inventor(s) of the patent application identified above. The assignment was recorded in the 
Patent and Trademark Office at Reel , Frame , or for which a copy thereof is attached. 

OR 

B. [ ] A chain of title from the inventor(s) of the patent application identified above, to the current assignee as shown below: 



From: 



To: 



The document was recorded in the Patent and Trademark Office at Reel . 
a copy thereof is attached. 



j Frame , 



_, or for which 



2. 



From: 



To: 



The document was recorded in the Patent and Trademark Office at Reel . 
a copy thereof is attached. 



Frame 



, or for which 



From: 



To: 



The document was recorded in the Patent and Trademark Office at Reel . 
a copy thereof is attached. 



Frame . 



, or for which 



[ ] Additional documents in the chain of title are listed on a supplemental sheet. 
Copies of assignments or other documents in the chain of title are attached. 



£Jhe undersigned has reviewed al! the documents in the chain of title of the patent application identified above and, to the best of 
gndersigned's knowledge and belief, title is in the assignee identified above. 

The undersigned (whose title is supplied below) is empowered to sign this certificate on behalf of the assignee. 

I hereby declare that all statements made herein of my own knowledge are true, and that all statements made on information 
and belief are believed to be true; and further, that these statements are made with the knowledge that willful false statements, 
and the like so made, are punishable by fine or imprisonment, or both, under Section 1001, Title 18 of the United States Code, 
and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



Date: 




Name: Lawrercce A. Denny 



uA^ "/.T^tyo 



Title: President 



Signature: . 
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Atty Dkt 1950.006 



PATENT 



ASSIGNMENT 



WHEREAS: LAWRENCE A. DENNY, an individual residing at 2200 Jamie Drive, 
Moore, Oklahoma 73170, (hereinafter referred to as ASSIGNOR), has invented and owns 
a certain invention entitled: PRESCRIPTION VERIFICATION SYSTEM, for which 
application for Letters Patent of the United States has been executed on even date 
herewith; and 



WHEREAS: NEVOCA.COM, Inc., a Nevada corporation having a principal place 
of business at 5149 Future Drive, Las Vegas, Nevada 89130 (hereinafter referred to as 
ASSIGNEE), is desirous of acquiring the entire interest in, to and under said invention and 
in, to and under Letters Patent or similar legal protection to be obtained therefor in the 
United States and in any and all foreign countries. 



NOW, THEREFORE, TO ALL WHOM IT MAY CONCERN: Be it known that in 
consideration of the payment by ASSIGNEE to ASSIGNOR of the sum of One Dollar 
($1.00), the receipt of which is hereby acknowledged, and for other good and valuable 
consideration, ASSIGNOR hereby sells, assigns and transfers to ASSIGNEE the full and 
exclusive right, title and interest to said invention in the United States and its territorial 
possessions and in all foreign countries, including the right to claim priority under any 
applicable provisions of the International Convention and the Patent Cooperation Treaty 
and to all Letters Patent or similar legal protection in the United States and its territorial 
possessions and in any and all foreign countries to be obtained for said invention by said 
application or any continuation, division, renewal, substitute or reissue thereof or any legal 
equivalent thereof in a foreign country for the full term or terms for which the same may be 
granted. 



ASSIGNOR hereby covenants that no assignment, sale, agreement or 
encumbrance has been or will be made or entered into which would conflict with this 
assignment and sale; 
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ASSIGNOR further covenant that ASSIGNEE will, upon its request, be provided 
promptly with all pertinent facts and documents relating to said application, said invention 
and said Letters Patent and legal equivalents in foreign countries as may be known and 
accessible to ASSIGNOR and will testify as to the same in any interference or litigation 
related thereto and will promptly execute and deliver to ASSIGNEE or its legal 
representatives any and all papers, instruments or affidavits required to apply for, obtain, 
maintain, issue and enforce said application, said invention and said Letters Patent and 
said equivalents thereof in any foreign country which may be necessary or desirable to 
carry out the purposes thereof. 
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